WHEN seen on June 3 the patient complained of pain on swallowing, which had been severe for six weeks. He had had ulcerated patches on the cheeks, gums and palate every week for five years. These patches -as described by Dr. Hern-were of " about the size of a shilling, of red colour, the mucous membrane raised by lymph effused under it, there being a distinct period of invasion during the formation of the bulla (three or five days) subsiding in seven to ten days, when the mucous membrane would peel off as a thin, greyish-looking membrane, leaving a spot extremely sensitive to the touch and to hot or cold substances. As soon as the mucous membrane had re-formed the same process was repeated."
On inspection there were seen to be several irregular patches covered with a thin adherent and transparent membrane surrounded by a red areola, while on the lingual surface of the epiglottis there was on the left half a large bleb and on the right a small one. At present the blebs on the epiglottis have disappeared, though the mucous membrane is still a little tumid. There are only two other patches, one on the right alveolar process and another on the left.
Since June 3 the patient has been using a powder consisting of anmesthesin 1 dr., orthoform 1 dr., and sugar of milk 2 dr., three times a day, and he states that he has been able to swallow very much better. His diet has been almost entirely milk, but he has during the last fortnight been able to swallow some soft solid food, and has gained 5 lb. in weight. The development of the ulceration has been diminished or at least retarded. 7 It is proposed to give him arsenic with small doses of opium.
The bacteriological examination revealed long chained streptococci, a few staphyloccoci, and a few Bacillus coli.
DISCUSSION.
Dr. IRWIN MOORE: Sir James Dundas-Grant desires me to say that he is prevented from showing this case to-day. Since the patient was seen in the Museum Room yesterday by a number of members their opinions will be welcome.
Thomson: Intrinic -Cancer of the Larynx Mr. G. W. DAWSON: I have seen such a case with the pemphigus occurring on the tongue, epiglottis and neighbouring parts. Blebs come and disappear quickly, and it is not at every examination they can be seen. Sir STCLAIR THOMSON: I have had a few such cases: they are very rare, and all tend to end in death, especially when they invade the larynx. I watched an old colonel similarly afflicted die slowly: he took two or three years. I saw one case limited to the mouth and pharynx in an American who was travelling in this country. He got well. In the present case the disease has got as far as the surface of the epiglottis. As,.it has existed five years, I think we should be prepared for a serious ending.
Cases of Intrinsic Cancer of the Larynx after Operation
by Laryngo-fissure. 
